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Key Points
3 to 5 bullet points of approximately 25 words each that summarize 
the main ideas of your article. Key points appear at the very beginning 
of your article in print and online.
SYNOPSIS
Brief summary of your article (100 words or fewer). The synopsis 
appears only in the table of contents, and is often used by indexing 
services such as PubMed.
***
Manuscripts should be approximately 4,000-6,000 words (double-
spaced, 12-point type) with no more than 100 references.  We 
encourage explanatory algorithms, tables, and figures, especially in 
lieu of long narrative.  References should emphasize key articles and 
current views.  Manuscripts are due to me for review on November 15, 
2017.
INTRODUCTION
Constipation is common in children and can result from a number of 
conditions ranging from congenital abnormalities to metabolic 
derangements [REF].  However, most children with constipation do not 
have any underlying medical condition causing their constipation and 
therefore have functional constipation (FC).  The Rome criteria are the 
most widely used diagnostic criteria for FC, and the recently released 
Rome IV criteria define FC as experiencing two or more of the following
at least once a week over the past month [REF]:
1. Two or fewer bowel movements per week
2. At least one episode of fecal incontinence per week
3. History of retentive posturing or excessive volitional stool 
retention
4. History of hard or painful bowel movements
5. Presence of a large fecal mass in the rectum
6. History of large diameter stools that can obstruct the toilet
Population-based studies of children with FC describe a prevalence of 
12% worldwide [REF].  
- Describe prevalence of constipation and cost of care
- Describe impact on quality of life and compare to other medical 
conditions
In this review, we will summarize the more recent advancements in the
evaluation and treatment of children with constipation.  Although the 
evaluation of a child with constipation should include consideration of 
testing for organic etiologies based on the child’s presentation, this 
review will focus on evaluation and treatment of the child with FC.  
However, much of the information discussed in this review is 
applicable to constipation secondary to organic etiologies as well.
EVALUATION
The diagnosis of FC is a clinical one.  However, for children with 
aspects of their clinical presentation or physical exam suggestive of an
underlying organic etiology, the diagnosis of FC can only be made after
an appropriate medical evaluation [Hyams 2016].  The North American 
and European societies of pediatric gastroenterology have put forth 
joint recommendations that include a discussion regarding which 
children with constipation may warrant evaluation for an underlying 
organic etiology.
However, further evaluation may still be needed after establishing the 
diagnosis of FC, particularly if the child continues to experience 
symptoms of constipation despite conventional treatment.  For the 
child with refractory symptoms, further evaluation can identify 
contributing mechanisms for that individual patient, allowing a better 
understanding of the child’s constipation and potentially guiding 
subsequent treatment.
Contrast Enema
- Can be helpful not only to evaluate for organic etiologies but also
to assess colonic structure and potentially function
Colonic Transit Testing
- Radiopaque markers
- Colonic scintigraphy
Anorectal Manometry
Colonic Manometry
Wireless Motility Capsule
TREATMENT
- Discuss conventional treatment, including education, symptom 
diary, toilet training, traditional oral laxatives, rectal 
suppositories and enemas
- Discuss evidence on use of fiber, fluid intake, and probiotics
Oral Medications
- Lubiprostone
- Linaclotide
- Prucalopride
Biofeedback Therapy
Botulinum Toxin Injection
Antegrade Continence Enemas
Neuromodulation
- Sacral nerve stimulation (SNS)
- Abdominal transcutaneous electrical stimulation (TES)
- Posterior tibial nerve stimulation (PTNS)
Surgery
- Colonic resection
- Ostomy creation
CONCLUSION
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